' NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS, 90 ELBOWS NOT {

;

~ PERMIT  ___

SEWAGE DISPOSAL SYSTEM

L )]

. AREPAIR
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
’ . DISTRICT
. . \ N . X ///
- HOWARD COUNTY HEALTH DEPARTMENT I N D EX E D : DATE AU -
. BUREAU OF ENVIRONMENTAL HEALTH ‘ U
YEKSEE  313-2640 : DATE SYSTEM APPROVED
INSPECTOR ﬁ H
- Jack Fyock - = ‘ ; IS PERMITTED TO INSTALL _ALTER__X
: \ v . _
ADDRESS 2 _ PHONE 988-9270
SUBDIVISION___White Oak Estates LOT ; C;z\ } ROAD 13050 Deanmar Drive
PROPERTY OWNER ' ' Cooperman '

- , 13050 Deanmar Drive - o S
ADDRESS |
SEPTIC TANK CAPACITY _ 1250  GALLONS ' ' < ‘

/ A o : ~ - . . 'y
NUMBER OF BEDROOMS __4 .\i: : ' i
: pocsy | L ' : 4
SQUARE FEET PER BEDROOM 5@ v 78 IQ\ )t
LINEAR FEET OF TRENCH REQURED ___ G 6 L( ﬁ AN

REPAIR - PURPOSE - SEPTIC SYSTEM HAS FAILED.
Call for 1nspect10n when ground is opened so sanitarian can recommend repair. 10/19/92
\
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2%,/37 a%f‘"f-z;-f@w &&A L o 7 Srgar é’é /@7 vaé’w
PLANS APROVED BY - Z/?_ : : DATE LO/ / k?/

COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM . ‘ .

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS '

"PERMIT VOID AFTER TWO VEARS b

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE OR TERRA COTTA OR ‘%
PVA OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLERIS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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. INDICATE N/pRTH NAME ADJOINING ROADWAY AS BASE LINE §
i WP VTRR T
SEPTIC TANK LEVEL . - ' CLEANOUTS B ——
DISTRIBUTION BOX LEVEL _ : ,
DRAIN FIELD/TITLEDEPTH___J}]  FT. . TRENCHWIDTH _ I~ F INLETDEPTH_B Y& FT.
'EFFECTIVE GRAVEL DEPTH__/ 1 7 FT. TOTALLENGTH _ 5%~ r.g 3
NUMBER OF TRENCHES l " ONE SIDEWALUBOTTOMAREA sQ. FT.
DRYWALL INSIDE DIAMETER _ FT.  EFFECTIVE DEPTH BELOW INLET _FT.

ABSORBENT AREA : SQ. FT.
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W} P ' SEWAGE DISPOSAL SYSTEM _ A 2023
Oj’ E MARYLAND STATE DEPARTMENT OF HEALTH

HOWARD COUNTY ELLICOTT CITY

INDEXED DISTRICT__5th

DATE_12/18/75

Sadler Plumbing.é.nd Heating IS PERMITTED TO INSTALL X ALTER
ApDREss_ Route 2, Box 367, Maple Avenue, Hanover, Md. 21076 .o e  T96-8022
' A SEWAGE DISPOSAL-SYSTEM LOCATED AT
suBsDivision___ White Oak Estates roap_ Deanmar Drive Lor_2» Sec. 1
PROPERTY owNer___Faul Kotiis = : :
Aboress. 1015 K Gedsden Avenue, Silver Spring, Md. 2090k
SPECIFICATIONS :h bédrooms
DRAIN FIELD DEPTH FEET, BOTTOM AREA ‘ SQ. FT.
SEEPA‘GE.- PITS ABSORBENT SIDE-WALL AREA_________sQ. FT.
SEPTIC TANK CAPACITY____1250 GALLONS

FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 30%.

orHer_ DRY WELL - 480 sq. ft. sidewall area below top 4 ft. of clay. Dry well inlet
"~ to be I ft. deep and bottom of dry well to be 13 ft. deep below original grade.
Place the dry well 150 ft. from the front lot line and 30 ft. from the left side of .
the lot as seen when facing the lot from Highland Road. Deep trenches also satis-
factory for this lot.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
PERMIT VOID AFTER THREE YEARS.
NOTE: INSTALL STAND PIPES ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES

IN DImﬁmmRm COTTA ACCEPTED.
PLANS AppROVED py___haymond Hodges oare 2/2/T5

FiLL SEPTIC TANK AND DISTRIBUTION BOX WlTH WATER BEFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. .

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.
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. INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASK LINE.

Hyahlaw ) Road
PERMIT CARD IW& jm‘\ Conectd worbe '

Se T. J}e Wi
SEPTIC TANK, LEVEL \f 13-5 aﬁﬂj‘f : creanours___V_ v
DISTRIBUTION BOX, LEVEL
TILE FIELD, DEPTH T~ FT. TRENCHWIDTH__ =" FT.
GRAVEL DEPTH " _IN. TOTAL LENGTH_ ™= FT.
S i,

NUMBER OF TRENCHES

PEMME‘EE‘ 52

TOTAL BOTTOM AREA

, S «
FT. DEPTH BELOW INLET Uscable L

ABSORBENT AREA i’{'_ég sQ. FT.

SEEPAGE PITS,

REMARKS

7 .
INSPECTOR A2 J&ﬁ‘mﬁw

DATE SYSTEM APPROVED ,lr/a-l) 75.




APPLICATION s

_ SEWAGE DISPOSAL TESTING . P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
' HOWARD COUNTY HEALTH DEPARTMENT-LZ2 ¢ gt Fewfl. 8L I~ DISTRICT __5th

I
ENVIRONMENTAL HEALTHSERVICES /252700 0 52, 2 27 R pate . 8/13/Th
P.0.BOX 476, ELLICOTT CITY, MARYLAND 21043 |

DRy wEEl" NGB ED V= 5P R L A g sm priiin vop YE> orpciy
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TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND PELEZ 7'%5/\/@/7’55; RSO SAT7/IS Aa 7ol 7

I, HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTﬁUCT) A SEWAGE

DISPOSAL SYSTEM. 7=0 e htrS -0 P ~
PROPERTY OWNER Mr. Paul Kottis

i i uestions Call Denis
ApDRESs 1015 Gadsden Avenue, Silver Spring, Md. 20904 Any g

FHONE —fight—736=7956—————
) ;
PROPERTY LOCATION: ‘ : - i
SUBDIVISION ‘Whlte Oak Estates LoT No. 2, See. 1 ;
_ ROAD AND DEscRIPTION ___ Unnamed road off Highland Road (Route 216)
size oF Lot — 140,000 sq. ft, * : TYPE BLDG, 3 or®bedrooms «

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER(THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. | ~ BLDG. PERMIT StaNen -

‘/SGNATURE OF APPLICANT [s/ Paul Kottis __AND RETURNED %4 Zél
\Y ApPrROVED B Farcired = FOR _/: W n'ATEA“/?ﬁ' /7§

\ IND OF SYSTEM)

\ .
\ REJECTED BY FOR e DATE
AN (KIND OF SYSTEM)

QQLD PENDING FURTHER TESTS
. .

| RE‘\)\(SONS FOR REJECTION OR HOLDING (//g/7§7 - %9/57/2 C ok MMM
| Peaddenalof WRA. P2 /25 Wokl rrg 2allin g KAy
R | | | /S
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— -DNR 214-9/71 .-
- SEQUENCE NO.

'] 9755%’@%5*@' -

/ g a - - - = . . o ol ; .- i . -

THIS REPORT MUST 8E SUBMITTED WITH-
- IN 30 DAYSs AFTER WELL COMPLETIDNV

N n EQiNOTI—. -6 ‘ e - TAWES STATE FFlCE BLDG., AN'N P?ft‘ls MD.V2140] R FILL IN THIS FORM COMPLETELY
; :;";g:;_*ﬁja;;z ’,P mes |0 WELL COMPLETION®REPORT ' SounTY
’ ‘Pvfg:’i?:zczglfg).; : L !Zaf_,d,e ”' Y 4?7..5 - : DEgt’ing&WELL L. © LPERMIT NO. FROM"PERMW rénni::. weLL'® . .
’ . . DATE WELL COMPLETED . L i ) 4/4 ) - | LJ? {l’% I - Iz } [‘:"Ij ’/'lw‘ l"’c/l; ] T
- E ) o 22 (TGO NEAREST. FOOT) 26 . . . zs 29 30%31>3d2 3334 35 367% 37
s - 8-:3 . |L5] ] I ] Izol N Lo L - DRILLERS IDENTIFICATION Nno. b 3? —j 9 - J )

owner____* " /ﬁm

El LAST 'NAME N
bﬁ ~
; P N -
STREET OR RFD /ﬁ- S 1 wéf/r N (s = POST OFFICE

. - WELL DESCRIPTION ; : .., sV ]
. . WELL LOG . * GROUTING RECORD .+ = N wo Cl13] ¢ : T
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN.GROUTED / 1 3" 3 (5E0. nO.T s
COLOR, DEPTH, THICKNESS AND IF WATER BEARING - pACIRCLE ARRROPRL 8 . &0
7 v PUMPING TEST
DESCRIPTION |- FEET cHECK (F . — :
tuse APD'Ec'gggkaSY EETS FROM TO BEARING . R . R
g HOURS PUMPED (TO NEAREST HOUR) |
. S 9
. - ;
- e e K : (BUMPING RATE R Y
’ g UMPT s
| no. OF BaGS. {GALLONS PER MINUTE TO NEAREST GALLON) I_ﬂﬁ_____l j
DU 15
S.OF W oo oy . - i o
GALLON ATER > METHOD USED TO f/’g/'/?’
% MEASURE PUMPING RATE fLAAT .
DEPTH OF GROUT SEAL (1o NEAREST,FOOT) . .
. .,‘5; S et B s ok WATER LEVEL: (DISTANCE FROM- LAND SURFACE)" E
FROM® F"- To BEFORE - %&7 (NEAREST
48 - -~ .54 PUMPING ] FQOT) -
/ (ENTER O IF FROM SURFACEJ - X X R . P
o CASING ASlNG CASING RECORD WHEN . - § . (NEAREST
s O - . . TYPES PUMPING: g - 4 Foot) - - | -
INSERT l s I Tl . 22
i R T : APPROPRIATE st - TYPE OF PUMPED USED (CIRCLE APPRGPRIATE BOX)
STEEL - %CONCGRETE
W (F OR“PUMPING TEST)
cooE Leweweh N
. - \ BELOW = P N - i
Sl i NP [pl"l ‘[‘O'I-TJ" ‘ B 1STON ._TURBINE
; e SRR ™ : - et 2 a7 :
' T N . - RS PLASTIC w7 " OTHER - O MR Dt L
: - A.‘A - — e : d . ¢ OTHER
L 2 . ER v CENTRIFUGAL ROTARY (DESCRIBE i
MAIN NOMINAL DIAMETER, - TOTAL DEPTH . - .27 27 - BELOW)
. S ) . CASING TOP (MAIN)CASING OF MAIN CASING ’ — . B
. » e .
. ) ) p : ) TYPE (NEAREST INCH) (NEAREST Foo_T) JET. ) E SUBMERSIBLE 4
) /
T ] S e A S = — . : 1.
¢ . E A . i D 60 - 61 .63 - 4 667 - 70 -} I - 1.1
ae T ey 7 : E A OTHER CASING «r .useo) ) TYP - e »; - Mm% TER N
. o c. DIAMETER _DEPTH (FEET) soxE OQEEU:”BOVWR'KE C. J. P R.S. T To) ]
. H (iNCH) FROM To = Ef A, Cy Jy PYR, S, T, O .29 1
T C ] . - i
- - . R A.. L 1 1 J .1 | R NO
s DRILLER WILL INSTALL PUMP i
. . lN i (CIRCLE APPROPRIATE BOX) . i
N - - - . &
G - capacITY: ’ B
, . T L J o 1L J . . . :
- - T o T - ‘GALLONS PER’ MINUTE B
; B SCREEN TYPE - SCREEN RECORD - .. ‘| (6 nEAREST- GALLON)--. |
. oR oLe st 73
* i ‘ [ s I T I {B[R] [H l o ] . : B o
I =l PUMP HORSE POWER . . | J
STEEL " BRASS OPEN HOLE . . . 37 41
\ OR_BRONZE,
3 : "o F'UMP COL’UMN LENGTH -
(NEAREST F00T) °
N - ! . . & ABOVE .
o - : . ) . : . \QN»-/ . LAND SURFACE_
; A ) . 1 2 y3 (sEQ. NO.) 6 : E] BELOW : ' (NEAREST
: IR SR Cae e - ! DEPTH (NeAREST WHOLE FoOT) : '———-—‘-————-Q Foot) -
B . . e e o o E z/ : _FROM . To . . 49 5
- A flfl L ), 0 :‘}? 744 B . LOCATION OF WELL ON LOT
. - R (o f B -] T 15 17 =3 31 "IN SHOW PERMANENT STRUCTURE SUCH 'AS.-BUILDINGS,
. . H — CIPE - : : SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
S . ) : INDICATE NOT LESS THAN TWO DIS, ANCES
- - ol 2l [P N S - (MEASUREMENTS TO WELL), ' .
CIRCLE'APPROPRIATE BOXES . IR - g g : 36 AR ) o -
\
A WELL WAS ABANDONED AND SEALED wnsu‘rms E . B s
WELL WAS COMPLETED - TE I
. 38 39 41 51
ELECTRIC' LOG OBTAINED . e \'
- . R © sLoTsIZE 1,
E]T:ST WELL CONVERTED To nnonucnou&zqq t ] \ LR . N §
: o N | - £ I'}'I'AMETER OF SCREEN ;___I (NEAREST INCH)
| HEREBY CERTIFY THAT |.HAVESCOMPLIEDSWITH ALL | -5 \\;&
CONDITIONS STATED ON-THE ABOVE-CAPTIONED ''PERMIT - TFRQM - T0 -
TO DRILL WELL'', AND THAT INFORMATION CONTAINED l L - g
IN ‘THIS. REPORT 1S TRUE, -ACCURATE,” AND coMPLETE..JJGRAVEL PACK -l - : ..l . .1 ‘*;;Q
. : T OWLED IN ORMATION AN | A N ENTCTN - - -
TO THE BEST OF MY KN GE.: g ‘WELL DRILLED WAS'A
BELIEF, N . .. 68 . [P, U
p - T — FLOWING WELL CIRCLE BOX B :
DRILLERS NAME - = .l ‘ R R - . L
- e Vel - -~ WRA USE ONLY (NOT .TO BE FILLED IN BY DRILLER) -
. . . 5 y - - {E.R.0.s.) w Q - . : : ' -
EHC S R =X P -”}?@unyw o[j € : ) . - . oL L
[ Girrad Tl el maz. | : -
‘§1GNATURE “"”"’“"’4 M’”‘; TELESCOPE . . oG .. . . OTHER DATA | . . L . ) }
> L \ .7 CASING INDICATOR AVAILABLE ) : .

A ' ~ HEALH Lo



